2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k20816

1. Entity Name

FRU-VEG MARKETING, INC.

Principal Place of Business

2300 NW 102 AVE

MIAMI FL 33172
us

Mailing Address

2300 NW 102 AVE

MIAMI
Us

FL. 33172

2. Principal Place of Business

3. Mailing Address

SuiteTAptr#eic:

T SUHRTADUH, eic.

A

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90039 003 ***150.00

0053298

" DO NOT WRITE 1N THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back) O

Trust Fund Gontribution.

City & State City & State 4. FEl Number Applied For
] 65-0048731 [ Not Applicable
Zi Countr Zi Count| it
P y ® ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAMIREZ, MANUEL A. N T _
10017 S BAYSHORE DR Streat Address (PO. Box Number is Not Actepiable)
SUITE 2410
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office’or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typea or pnnled name of registered agent and e 1t apphcabie. INOTE- Registerad Agenl signalurs required wher reinstating) DATE
9. -This corporaton s ehigible 10 satisfy its Intangibie— 10. Election Campaign F}nancing ‘m'gg.omy E;

Added to Fees

".

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ED34 (9/99)

TITLE D [ Deiste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ESPINOSA, CONCHITA STREET ADDRESS

CITY-ST-ZIP 21 SW 19 RD CITY-ST-2P

AT A MT b e o
UL AN G .

TITLE - [ Delete THLE (T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-7ie CITY-ST-7IP

TITLE M Delete TITLE [ Change [ Addition
71| S —_ ——— — NAME [ . .= _ e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
I TITLE [ petete TILE [ Change [ Addition
' name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 3 pelee TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 7P .

TITLE O Delete TITLE [J Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2iP CITY-$i-2P

SIGNATURE: :

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recglver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attach with an addr

SIGNATURE AND TYPED

. with all other like empowered.

» Conchita Espinosa

(305)591-7766

3 g0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




